Youth Court Student Survey

Please take a moment to fill out this survey honestly and completely. Your answers will be confidential.
This survey will only be used to evaluate the program. Thank you, in advance for your cooperation.

1. Are you: Male Female What grade are you in?

2. What was your offense/violation?

3. What were you required to do? (Please check all that apply)

Community Service
What Agency?

How Many Hours?

(Enter classes or other requirements that your youth court offers)

4. We appreciate any comments you have (positive or negative) about the requirements checked above.

5. Did you feel your disposition:

a. Increased your understanding of who was harmed? Yes L_|No
b. Helped you repair the harm you caused? Yes No
c. Helped you become more involved in your community? | | Yes No
d. Helped you to learn and grow from this experience? [ ] Yes No

6. Did Youth Court explain what they expected of you? EI Yes |:| No
If no, please tell us what was unclear to you.

7. Do you think your disposition/contract was: I:lToo Lenient |:|Fair |:| Too Harsh
Please explain.




8. Has your behavior changed since attending Youth Court? |:|Yes |:|NO
Please check the boxes below:

My behavior No My behavior Doesn’t
is worse change is better apply to me

School attendance

School grades
Relationship with family
Relationship with friends
Smoking

Drug and/or Alcohol use

Sense of responsibility

Respect for community/neighborhood

Feelings about yourself & your goals

9. (Optional) Did your mentor call or meet with you every week? I:l Yes I:l No

10. (Optional) How helpful was your mentor in supporting and encouraging you to complete your
contract?

11. What did vou like about Youth Court?

12. What changes could we make to improve Youth Court?




If you would like to participate in the peer court, and are in grades 9-12, please complete the
following information:

Name: Phone #:
School: Grade:
Address:

City: Zip Code:

Complete form, print, and reset. Thank you. RESET FORM




	male: Off
	female: Off
	offense: 
	commser1: Off
	csagency: 
	csagencyhrs: 
	classesyc: Off
	comments1: 
	comments2: 
	comments3: 
	disharmyes: Off
	disharmno: Off
	repairyes: Off
	repairno: Off
	commyes: Off
	communno: Off
	learnyes: Off
	learnno: Off
	ycexplainyes: Off
	ycexplainno: Off
	conttoolen: Off
	contractfair: Off
	contharsh: Off
	behchangedy: Off
	behavchangedno: Off
	schoolattworse: Off
	schoolattnc: Off
	schoolattbetter: Off
	schoolattna: Off
	gradesworse: Off
	gradesnc: Off
	gradesbetter: Off
	gradesna: Off
	familysworse: Off
	familync: Off
	familybetter: Off
	familyna: Off
	friendsnc: Off
	friendsbetter: Off
	friendsna: Off
	smokingworse: Off
	smokingnc: Off
	smokingbetter: Off
	smokingna: Off
	dandauseworse: Off
	dandausenc: Off
	dandausebetter: Off
	dandausena: Off
	responsibworse: Off
	responsibnc: Off
	responsibbetter: Off
	responsibna: Off
	respneighworse: Off
	respneighnc: Off
	respneighbetter: Off
	respneighna: Off
	feelworse: Off
	feelnc: Off
	feelbetter: Off
	feelna: Off
	weekcally: Off
	weekcallno: Off
	mentorhelp1: 
	mentorhelp2: 
	mentorhelp3: 
	like1: 
	like2: 
	like3: 
	improve1: 
	improve2: 
	improve3: 
	name: 
	phone: 
	school: 
	grade: 
	address: 
	city: 
	zip: 
	reset: 
	resetmessage: 


